- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00608 Jul 17, 2000 8:00 am
TREE CAPITAL LAND DEVELOPMENT, INC. Secretary of State

07-17-2000 90003 014 ***550.00

Principal Place of Business Mailing Address
PG BOX 813 PO BOX 813
PERRY FL 32348 PERRY FL 32348

IO

Il

2. Principal F'Iacr of Bumé 3. Mailing Address ”Il" ml“ |I
A1 & West : :
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number Applied For
Peccy, =8 DEP 59-3101600 fped o
Zp Country Zip Country 5. Cerllicate of Status Desied. [ $8+79 Additionat
3&3 L{—g LAS A : Fee Required

6. Name and Address of Current Registered Agent - . _7. Name and Address of New Reglstered Agent

= Hunt, Cyathia M.

HUNT, CYNTHIA M
Streel Address (P.O. Box Numberhs Not Acceplable)
RT 2 BOX 292
PERRY FL 32347
(0793 Josh EzellGrode
City Zip Code
Pexry FL | 233uR
8. The above namf;f entity submits this statement for the purpose of changing its registered office or registered a‘gent. or both, in the State of Florida.
SIGNATURE M/.A/QA a m?\[,( A,.j_, S? (‘“/' / ;r‘\o as 7/ i /&DDO
Slgnalure wﬁ or printed nama of registered agent and titla it applicable. v (NOTE: Registered Agenl’swgnature recuired when reinstating) DATE J
9. This corporation is eligibte to satisty its Intangible FILE NOW!! FEE IS $550.00 10 ) on Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ' E:ﬁzf'ﬁﬂ,zagﬁ?gmig‘: nens O fdsd.e?j%h;:‘éss °
{See criteria an back) 5] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE POV [ Delete TITLE Pre 35, V.Pres. Iﬂﬁmnge [T Addition
NAME MANGUM, LINDA M. NAME m MBU.M yLindo M,
STREETADDRESS | RT. 2, BOX 293 STREETADSRESS | ( [{ g8 T os €zell Gr
urv-s-2p | PERRY FL e |Percy FL 32342 -
TITLE STD O Delete TITLE Sect, —ﬁ'eog,— M Change 3 Addiion
NAME HUNT, CYNTHIA M. NAME Hun+ Cunrntla M,
seeT 00RESS | AT, 2, BOX 292 STREETADORESS | (07Q & 510 sh Ez.el\ Grade
CITY-ST-2IP PERRY FL CiTy-S1-7P Pexry , FLL 22348
TITLE S - - ] pelete -~ TILE -~ ! s [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE {1 Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE B ’ O Delete TITLE O change [ Addition
NAME B * - - - - . N N‘AME - . - - - . e -
STREET ADDRESS STREET ABDRESS
CIW‘ST'ZIP - . - . 4 em whowe s - C"’Y_S‘F_ZIP - -

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayuma Fhone il

e

BN

-
a Tl



